MAR 18 2001

ENVELOPE
POSTMARK DATE

" GCANNED iR 28 200

Political Organization
Report of Contributions and Expenditures

o 8812

{Juty 2000}

Department af the Treasury
Inteenal Revenue Senvce

OMB No. 1545-1696

P> See separate instructions.

A For the period beginning MNavem be - 93 2000 and ending  [é&¢ gmb ar 3] 20006
B Check applicable boxgs: D Initial report D Change ¢f addre Amended report [ﬂ Final report
%  Name of organlzattoﬁqre P Tr n,spoﬂahon ASSR-%i g?ﬁh' aa/ . Employer identification number

A 119

[ ]

Mailing a , street, and room or suite number)

NS CQT‘T\&Q\G. p\oce_ Quiie \R3

City or town, state, antHZIP code
‘ G Y
3  E-mail ress of organization

ahco @ mmdgnrmc

5a fésne of custodian of records

4 Date organization was formed

19+ 10-17
SWIe 133

5b Custodian’s address

lﬂS..CQI‘.ﬂﬁ%lﬁ..P]QQE’.

.
*
. \ 4]
6a Name of contact person 6b Contact'person’s address

1N3 Carn egxe._-_ﬂqs_.ﬁ.. Sute 133
| R.

Business address of organization (if different frorm mailing address acwn above). Number, sireet. and room or suite number

7

City or town, state, and ZIP code

8 Type of report {check only one box)
f D Monthly report for the month of:
First quarterly recort {due by Aprif 1 (due by the 20th day following the month shown above. except the
a D stq y report ue by April 19 Decemnber report, which is due by January 3]
b D Second quarterly report due by July 75 g D Pre-election repott {due by the 12th or 15th day before the electiol
{1) Type of election:
c I:, Third quarterly report [due by October 13 (2) Date of election:
(3} For the state of:
d E Year-end report (due by January 37
h D Post-general election report Wue by the 30th day after general electiof
e |:| Mid-year report (Non-election (1) Date of election;
Yyear only-due by July 31 {2) For the state of:
9 Total amount of reported contributions {total from all attactedSchedules A}, .9 0- OO
10 Total amount of reported expenditures {total from all attachedSchedules B). .1 10 3,000 . OO
[
Under pej 5 of perjury, | declare that | have examined this report, including accompanying schedules and statements, and to  the best of my knowledge
. and belie s true, comect, and corpplete. .
Sign - 1
Here } fn— ) 3/1S [0/
Signature of authorized official Date i '

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 304066 Form 8872

(7-2000)
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RECEIVED

KrS-0sSC

MAR 23 2001
OGDEN, UT
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Form 8872 (7-2000)

BErIYY  itemized Contributions

Schedule Apage | of ]

Name of organlzatlon

ecrara Hahwau Cont

ractars Assn. PAC

Emplnyer identification number

58 | 19178 74

Contributar's'Mame, maifing-bddress andJIP code

Name of contributols employer

Amount of contributions
reported for this period

Contributor's eccupation

Aggregate contributions
year-to-date . . > §

$

Contributor's name, mailing address and ZIP code

Name of contributols employer

Amount of contributions
reported for this period

Contributor's occupation

Aggregate contributions
year-to-date . . . $

$

Contributor's name, mailing address and ZiF code

Name of contributofs employer

Amount of contributions
reparted for this period

Contributor's occupation

Aggregate contributions
year-to-date . . .

$

Contributor's name, mailing address and ZIP code

Name of contributols employer

Amount of contributions
reported for this peried

Contributor's occupation

Aggregate contributions
year-to-date , . .»

$

Contributor’s name, mailing address and ZIP code

Name of contributols employer

Amaount of contributions
reported for this period

Contributor's occupation

Aggregate contributions
year-to-date , . .M

3

Contributor's name, mailing address and ZIF code

Name of contrtbuto’rs employer

Amount of contributions

T " reported for this period

Contributor's occupation

Aggregate contributions
year-to-date ., . .p» §

$

Contributer's name, mailing address and ZIP code

Name of contributols employer

Amourt of contributions
reported for this peried

Contributor's occupation

Aggregate contributions
year-to-date , . W

$

Contributor's name, mailing address and ZIP code

Name of contributols employer

Amount of contributions
reparted for this period

Contributor's occupation

Aggregate contributions
year-to-date . , . »

$

Contributor's name, mailing address and ZIP code

Name of contributofs employer

Amount of contributions
reported for this period

Contributor's occupation

Aggregate contributions
year-to-date , . .

Subtotal of contributions reported on this page only Enter here and also include this amount in the total on fine g

of Form 8872 .

4 '

.

000

>3

Form 8872 (7-2000)




Form 8872 (7-2000)

Schedule B Itemized Expenditures

Schedule B page | of }

ame of organlzatlon
&-eorq a Hiahau Cantractors Assn. PAC

Employer identification number

1919274

Recxplents'héme, mamng\aﬁdress and ¥IP code

Name of recipients employer

Amount of each
expenditure reported for

Bnr‘r\es 'PQ? GQUQVMP this period
oo SPT‘l “‘3 51'-, Suite 3L0 Recipient's accupation
A+tianta ,G A 30309
n Governar s 1,000.00

Recipient's name, mailing address and ZIP code

Name of recipients employer

amolint of each
expenditure reported for

Randu Saude r Election this period
ﬁ%ig S‘Patf:\\n% 5_*." Su'd'e 3L0 Recipient's occupation
Atlanta,GA 30309 Attorne y s S500.00

Recipient's name, mailing address and ZIP code

Uan direat For Senate
Mo G S?P\\nc\s S‘\'.J Sud e 3Lo

Atiante G A 303019

Name of recipients en?ﬁoyer

Amount of each
expenditure reported for
this period

Recipient's occupation

Rusiaresman

$ 506.00

Recipient's name, mailing address and ZIP code

Mark Taylor Yor LY, Goo.
P o.Box 1s34
Pt+lanta, GA 30385

Name of recipients employer

Amount of each
expenditure reported for
this period

Recipient's occupation

LT Governoy

s 1.000.00

Recipient's name. mailing address and ZIP code

Name of recipiens employer

Amount of each
expenditure reported for
this period

Recipient’'s occupation

$

Recipient's name, mailing address and ZIP code

Name of recigien's employer

Amount of each
expenditure reported for
this period

Recipient's occupation

$

Recipient's name, mailing address and ZIP code

Name of recipierts employer

Amount of each
expenditure reported for
this period

Recipient's occupation

$

Recipient's name. mailing address and ZIP code

Name of recipients employer

Amount of each
expenditure reported for
this pericd

Recipient's occupation

$

Recipient's name, mailing address and ZIP code

Name of recipients employer

Amount of each
expenditure reported for
this period

Recipient's occupation

3

Subtotal of expenditures reported on this page only Enter here and also inciude this amount in the total on
. D » s 3. .000.060

line 10 of Form 8872,

=

form B872 (7-2000)



